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nerve. She raged and struggled, tried to tear at the wound and at the 
other eye, and it required four attendants to restrain her. She remained 
excited, on the third day after the injury her temperature rose, she de¬ 
veloped the symptoms of pneumonia and died on the fifth day. An 
autopsy confirmed the diagnosis of pneumonia as cause of death. No 
meningeal inflammation which could have originated from the orbital 
trauma was found. The eye muscles were as cleanly severed as in an 
operation wound. Considering the mechanism of the trauma, the author 
concludes that it is perfectly possible for a person to bring about this 
injury upon himself in a very short space of time, and it is doubtful if 
one attendant even if immediately at hand could certainly prevent its 
being accomplished. The only safeguard would be the restraining of the 
patient, which would be perfectly justified in a person who had presented 
such attacks of frenzy, or whose utterances gave any clue to ideas which 
might lead to such an act. In the case of this patient no such ideas could 
definitely be traced and she could later give no reason for the deed. 

C. L. Ai.i.en (Los Angeles). 
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1. On the Mechanism of Gliosis in Acquired Epilepsy.—Believing that 
the three level theory of Hughlings Jackson is physiologically sound, and 
that his idea, that genuine epilepsy is due to a paroxysmal discharge in 
the highest level, contains at least an important suggestion as to the 
pathogenesis of epilepsy; the author proceeds to analyze his own findings 
in some cases and to discuss their bearings, in an original and suggestive 
paper. He feels that since it has so far seemed impossible to bring the 
various lesions reported in cells, fibers and glia into direct relation with 
epileptic phenomena, we should now proceed a step further and investi¬ 
gate the conditions which obtain at the synapses. He calls attention to 
the fact that some authors, particularly Bevan Lewis, and Clark and 
Prout, have found alteration of the cells of the second cortical layer a 
pretty constant change in epilepsy, while gliosis in the cortex is a lesion 
which it has been long sought to bring into connection with epilepsy. 
Now since there seems to be normally present in the brain some me¬ 
chanism for inhibiting and controlling the various reflexes, and the 
epileptic paroxysm presents many of the characters of a violent and unre¬ 
strained reflex, he thinks that it may be explainable by the cutting off on 
the one hand of a normal inhibitory influence, and on the other of the 
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presence of a focus of irritation somewhere in the cortex. While we 
have reason to connect the large pyramidal cells of the deeper layers of 
the cortex with the motor function, he thinks that we know too little with 
reference to the role of the smaller cells of the more external layers, 
but from the frequency of its alteration in epilepsy—which he himself 
has also observed—he is inclined to ask, if the function of the cells of the 
second layer may not be inhibitory, and if their destruction may not favor 
violent and irregular discharge? As to glia increases which he has also 
found pretty constant, he suggests that even if it is primary and not 
necessarily dependent upon cell destruction—a condition which he has 
observed in one case, it may not only act as a focus of irritation, but 
by interference with the synapses, may on the one hand cut off the normal 
inhibitory influences which tend to flow from the cells charged with this 
function, and on the other may permit of lateral and uncontrolled dis¬ 
charge. As illustrative of his views he gives the findings in six cases, 
all of organic character, all of which showed areas of destruction of the 
cells of the upper layers with comparatively well preserved large pyramidal 
cells, and gliosis more or less extended. Into the details of these cases 
space does not permit entering here, nor does this abstract give more 
than a bare outline of this interesting and suggestive paper. The author’s 
findings are illustrated by ten fine plates. 

2. The Development of the Modern Care and Treatment of the In¬ 
sane.—An address delivered before the International Congress of Neurol¬ 
ogy, Psychiatry, Psychology and Care of the Insane, at Amsterdam in 
September, 1907. The author traces the development of the “ State 
Care” idea and its practical application in New York. At the end of 
1906 there were in New York State fifteen state hospitals and twenty- 
three licensed private institutions, which were caring for 28,302 insane 
patients. The State Hospitals represent an investment of more than 
$26,000,000.00, and cost for maintenance about $5,000,000.00 yearly. The 
average weekly cost per patient was $3.53 for the last fiscal year. The 
author classes the improvements which have resulted under the State 
Care Act and the Direction of the Lunacy Commission, under twenty- 
eight heads of which the most important items are the following: (1) 
Codification of the laws relating to the insane under the “ Insanity Law.” 
(2) Registration under the Commission of all qualified examiners in 
lunacy. (3) A complete registration of all persons committed as insane. 
This already embraces 75,000 cases. (4) Provision for transfer from 
one institution to another by order of the Commission. (5) Removal of 
patients to the hospitals by trained attendants of the same sex. (6) Re¬ 
moval of the legal distinction between acute and chronic cases and sub¬ 
stitution of the name Hospital for that of Asylum. (7) Regulation per¬ 
mitting each patient to write a letter at least once in two weeks. (8) 
A provision for paroling patients for thirty days. (9) A regulation that 
patients upon admission be informed that they are legally committed. 
(10) Affording all patients the legal right to a hearing by the visiting 
Commissioners apart from any officer of the hospital. (11) Restriction 
of license to conduct a private institution to physicians having had at 
least five years’ experience in the care and treatment of the insane. (12) 
Provision for clinical teaching in the State Hospitals. (13) Provision 
for appointment of medical internes. (14) Institution of competitive 
examinations for appointment on the medical staff of these institutions. 
(15) Increase and classification of wages and salaries. (16) Establish- 
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ment of training schools for nurses. (17) Appointment of consulting 
boards of specialists. (18) Provision for dentists. (19) An annual 
allowance for medical books and journals for the use of the staff. (20) 
Employment of a chef and corps of cooks in each hospital. (21) Adop¬ 
tion of a schedule of food supplies and a per diem ration. (22) Improve¬ 
ment in bathing methods and introduction of hydrotherapy. (23) All 
supplies to be purchased through competitive bids. (24) Abolition of 
restraint. (25) Tent life for the tuberculous and some other classes of 
insane. (26) More systematic employment of patients. (27) Establish¬ 
ment of the Pathological Institute. (28) Steps to the establishment of 
after-care for the insane. 

3. An Insane Malingerer.-—Discussion of the case of a man who hav¬ 
ing been sentenced to the state prison for murder, was afterward trans¬ 
ferred to the Massachusetts Asylum for Insane Criminals, and after 
being observed for some time by the author was returned to the prison 
as not being insane, but later was again brought back to the Asylum. 
The author brings out the facts with regard to the history and conduct 
of this patient, which led him to decide that he was really a malingerer. 

4. Alcohol as an Etiological Factor in Mental Disease.—The author 
discusses the effect of alcohol upon the production of insanity, directly, 
indirectly and through inheritance. He analyzes the views of different 
authors and gives some statistics from the Danvers Insane Hospital, 
which show a steady increase in the number of cases in which alcohol 
was considered the chief factor from 13.1 per cent, of the male admis¬ 
sions for the five years prior to 1903 to 25.6 per cent, for 1906. The per¬ 
centage for all admissions both male and female rose from 12.6 per cent, 
in 1903 to 15 per cent, in 1906. While these statistics are considerably 
below those given by Kraepelin of 51.9 per cent for males and 33.9 per 
cent, for females, the author thinks that they afford at least food for 
thought. 

The investigations of Kraepelin fail to show any serious difference in 
the ultimate effects of alcohol, whether taken as beer or in more concen¬ 
trated form, nor is there any evidence that a people can acquire an 
immunity to the effects of alcohol through generations of addiction to 
it's use. While owing to a difference in views and habits the education 
of the masses of the people with regard to the deleterious effects of 
alcoholic indulgence presents less difficulty in this country than abroad, 
the author thinks that the fact that alcoholism is increasing despite the 
fact that drinking is more and more frowned upon needs thoughtful 
consideration. 

5. A Complicated Case of Brain Tumor.—A woman 45 years old, a 
year before admission to the hospital began to have headaches, was 
irritable and easily fatigued and her speech gradually became indistinct. 
There was gradually developed weakness on the left side of the body 
and some time later drowsiness, loss of memory and dizziness. Later 
she became disturbed, had visual hallucinations and slept badly. Upon 
admission there was ptosis of the left eyelid, pupils contracted, left larger 
than the right. The left arm and left leg were smaller than the right 
and there was impairment of movement most marked in the leg. The 
face was also paretic, reflexes were increased in the left leg and Babinski 
present. No definite disturbance of sensation could be made out, and 
stereognosis was good in both hands. An attempt to examine the eye 
grounds had to be abandoned owing to the production of nausea and 
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vomiting. Her condition grew gradually worse and she died about six 
weeks after entering the hospital. 

The pathological findings were manifold, the most important being 
otitis media (about 5 c.c. of greenish pus from which a bacillus of the 
colon group was recovered), slight pericarditis, acute and chronic 
nephritis, chronic changes in both Gasserian ganglia, with giant cell 
formation and accumulation of lymphoid cells, but in which neither 
tubercle bacilli, nor Spirochaetae could be demonstrated, a dural endo¬ 
thelioma measuring 4 by 3 by 2.5 cm. on the left side between the 
superior and middle frontal and precentral convolutions. Sclerosis of the 
basal arteries, multiple cysts in the pons, atrophy of the cells of Betz, 
especially in the right precentral gyrus and diffused areas of spinal 
meningo-myelitis, with some degeneration of the lateral pyramidal tracts. 
The authors discuss the relation of the clinical symptoms to the autopsy 
findings, but state that since the case offers nothing new as far as localiza¬ 
tion is concerned, they publish it chiefly as an example of an extremely 
complicated condition, and as showing what great changes in the nervous 
system may be associated with arteriosclerosis, and the important connec¬ 
tion between middle ear suppuration and meningeal involvement. 

6. What Are Pellagra and Pellagrous Insanity?■—After reviewing the 
literature of the subject, the authors give a brief description of three 
cases observed in the State Hospital and one in private practice, adding 
to these brief descriptions furnished them, of six other cases which have 
come under the notice of two physicians in practice in Columbia. Their 
conclusions are that a disease much resembling the pellagra of Italy 
occurs in South Carolina, but as to whether it is identical with the Italian 
disease or not they do not feel justified in asserting. The cases which 
they describe do not harmonize entirely with the disease as observed in 
Italy, but resemble very closely the type described in Egypt, even to the 
presence in many of the cases of the hook worm. This latter association 
is an important and interesting one since from several parts of the 
South conditions presenting similar skin and intestinal symptoms and 
even some of the same mental symptoms as those reported by the au¬ 
thors have been described as being associated with the hook worm, and 
as being relieved by the evacuation of the parasites. Unfortunately the 
authors do not seem to have been able to make a very thorough investi¬ 
gation as to the possible etiology and pathology in their cases. Hence 
they add no new facts beyond the important one that the disease may 
occur in America. The three State Hospital cases all had a history of 
extreme poverty and of a diet into which corn entered very largely. 
One was a white person, the other two were negroes. 

C. L. Allen (Los Angeles). 

Revue de Psychiatrie et de Psychologie Experimentale 

(August, 1907.) 

1. The Treatment of the Insane by a Return to Country Life. A. Marie. 

2. Anatomo-clinical Considerations in a Case of Stupor. N. Nouet. 

1. Treatment of Insane by Country Life.—A plea for agricultural 
colonization of the insane, especially those who may be benefited by 
such work as is done on a farm with the out of door life that goes with 
it. A short account of this colonization as it exists in America, Italy, 
Germany and Russia is included in the article. 


